ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

AMENDMENT TO VITAL RECORD

" Identifying information about the registrant os it appeors on the criginol record:

A Nome of Registrant____JOSE Gonzales B. File No__ 102
: Birth November 13 1924 Gila Miami
. €. Date D. Pla
{ m MONTH DAY YTEAR e COUNTY CITY
) E. ITEM ON CERTIFICATE || F. ENTRY BEFORE AMENDMENT i G. ENTRY AFTER AMENDMENT
1 .I_{egistrant's name "Jose Gonzales | Arnulfo Gonzalez
2| Father's name " Juan Gonzales I Juan Gonzalez
3| Father's color or race liMexican white
4| Mother's color or race Mexican white
5 -
6
=
‘ ||
9
H. ABSTRACT OF SUPPORTING DOCUMENTS
TYFE OF DOCYMENT I.r WHOM ISSUED AND SIGNED I DATE 1SSUED [ DATE ORIG, ENTRY
)| Bersona affidavit, Cousin Grace G. Rivera ~13-65 -13-65
* INFORMATION CONMCERNING REGISTRANT lN CUMEMNT
Information entered under item "G" above
2 Personal affidavit, Aunt " Jarimina ¥ Gonzales | "5=1%2%s |30 13es ™
INFORMATION CONCERNING REGIFTRANT IN DOCUMENT
_ I Information entered under item "G" above
; -i{g ?L' cocomenr School recoy;-d of I-v *anr':)‘f“A?iSﬂtG;f‘; %lji}_z Rl:li npre |s_s|é=n | m\-rzgcémm ENTRY
ﬁm'?g‘é’icauﬁ?’m“n’é‘:ﬁ'é"""r'ﬁu '6“(?;011 gih°°1 ’Tﬁggﬁltlcmﬁé%gl gﬁ’é}lcaonzalez
TYPE OF DOCUMENT s | Y WHOM ISSUED ARD SIGKED | OATE 138VEDR | DATE ORIG. EMTRY'
4 INFORMATION CONCERNING REGISTRANT IN DOCUMENT \ /']6\ — \,“‘ "_?:2 - 6 L\l

[ hereby certify that | have examined the documents referred to above ond thet the abstract is true ond
correct.
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DATE FILED

May 14, 1965
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